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A (?::pﬁ:!n?:rﬂffﬁhsib First p Middls Last 4. Déh';lE Month Day Year
Cecil Imer . Turner DEATH Oct. 12 1963

5. SEX -3 CIQI.OR OR RACE 7. Mamried [ Never Marriedt 8. (?A‘[E Qié|§|’a 2. AGi[lll‘r birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
I"Iale white Widowed [ Divorced [ - Z & Months | Days Hours [ Min,

10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and stafe or country} | 12, CITIZEN OF WHAT COUNTRY
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Mm:n None lark Yo, Missourz .
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John Turner Goldsmith Ly Alice NMeme
15. WAS DECEASED EVER (N U.S. ARMED FORCES? 14 _ceasiar ecatiniry Ma - |7, INFORMANT Addrets .. . .
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PART |. DEATH WAS CAUSED BY: a\/
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19. WAS AUTOPSY I 20a. ACCIDENT _ SUICIDE ﬂ“OMJIDE 20b. DESCRIBE HOW (NJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
PER D? (m] ) -
YES NGO
20¢. TIME OF  Hour Month, Day, Year
1NJURY a.m.
p.m.

20d. INJURY QCCURRED e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, streer, office’ bidg., etc.)
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21. | attended the decessed from ,/& - 2 "'C_B te /o - 2= 6‘9 and lost saw 'h.liur:l""“ on /o = / 2’“_3

curred at. (— -'/dﬁ_ _44 m on the date stated sbove, and to tha best of my knowledge, from the causes stated.
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23a. BURIAL, CREMATION, | 23b. DATE 23. N EEAeTERY OR CREMATORY V23d. LOCATION {(City, 1 [State)

REM%VAi(SDGCIfVJ 10/14/63 Wyaconda. Cemeter

24. FUNERAL DIRECTOR ADDRESS L 25. DATE RECD. 8Y LOCAL REG.

GERTH & BASKETT  MEMPHIS, MO. QoL l‘1 [90.9 TYhu: Q&Eag.mn.n.\i.__
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STATEMENT BY LICENSED .EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Sludent Emba’lmer No

/’/ }

working under ‘my personal supervision.

“Student : ~ Signed // %i] E ',' Tt

Signature of Student Embalmer b

Licensed Embalmer No. 7; ?’ /C
. P. 0. Address 77_7///%///{// '7//"‘
A7 v T g .

Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure ta comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

If this body is not embalmed fact should be so stated above.
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